
(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

/PQ~
STATE OF SOUTH CAROLINA ) rrruriir ir

) BEFORE THK

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
)
) TRANSPORTATION COVER SHEET

)
COP)f '=

)
P,„, I ~ -' "v) DOCKET

Dept:A 4- )-
NUMBER:

gled'

~ koan -~
~~~.If this is your first time filing an application with the PSC, yuu will uci

ate' X-/~ t) have aDucketNumber. The Commission will assign one iuyuu. Ifycu

), have filed with the Commission before, a Docket Number wss assigned

tk ldb tb
(Please type or print)

Submitted by:

Address:

;e, Q~ Telephone:

Faxi

Q Other:

Email:
NOTE: The cover sheet and information contained herein neither replaces ncr supplements the filing and service of plea mgs or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing aud must

be filled out completely.

NATURE OF ACTION (Check all that apply)

Application —Class C Taxi

Application —Class C Charter

Application —Class C Charter Bus

Application —Class C Non-Emergency

Application —Class E Household Goods

Application —Class E Hazardous Waste

U Application

Request for Extension to Comply with Order

CI Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

0 Request

0 Exhibit

Late-Filed Exhibit

D Letter

Proposed Order

Request for Reinstatement

Request for Name Change on Certificate

PSC SO
DOCI(ETIAIG DE„I.

Request for Order Granting Authority to Obtain Certificate of
Public Convenience and Necessity to Be Rescinded

Request for Cancellation of Certificate R~~~~IVED 0
0 Request for Suspension UOII I t) )008)

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

I
If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5I00

I

STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from
John Doe dba Doe's Lime

)
)
)
)
)
)
)
)

(Pleasetype or print)

Submitted by:

Address:

[_FORM 12

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

cow )
" ::;_ DOCKET

P°med: "_04/_ _ NUMBER: _;_/_ _-/'/o_--T_

] ]-TJ_-'_: If this is your first time filing an applicationwith tilePSC,you will not

,oto:W;4zo _ havonOooket umber.ThoCommissionwilla ignonetoyon.Ifyon
, /.-, __.--_ )A have filed with the Commissionbefore, a DocketNumber wasassigned

-_ ano snould be entered above.

tq._-_E)ll'hQ_'l _ (_ __._3rf'_if__X-" Telephone:

Email: _Q I_O_IY-_'I C'. C0h[ 10!h_ • _63r

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

I NATURE OF ACTION (Check all that apply) ]

[] Application - Class C Taxi

[] Application- Class C Charter

[] Application- Class C Charter Bus

[_ Application - Class C Non-Emergency

[] Application- Class E Household Goods

[] Application- Class E Hazardous Waste

[] Application

[] Request to Amend Scope of Authority

[] Request to Amend Tariff (rate increase, etc.)

[] Request to Amend Passenger Limit

[] Request

[] Exhibit

[] Late-Filed Exhibit

[] Letter

[] Request for Extension to Comply with Order [] Proposed Order

Request for Order Granting Authority to Obtain Certificate of
[] Pubtic Convenience and Necessity to Be Rescinded

[] Request for Cancellation of Certificate

[] Request for Suspension

[] Request for Reinstatement

[] Request for Name Change on Certificate

[] Publisher's Affidavit

 3BCEJ VE []
.D Reservation Letter

NOt .[ 0 _-00_ [] Response

PSC 80 [] Return to Petition

DOCKETING DEp]:
[] Other:

If you have any questions about this fonn, please contact the PUBLIC SERVICE COMMISSION at
1

803-896-5100



FORM C-AC

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
ATTN: DOCKETING DEPARTMENT

101 EXECUTIVE CENTER DRIVE
COLUMBIA, SC 29210

(Mailing address: Post Office Box 11649, Columbia, SC 29211)
(Office ¹ 803-896-5100) (Fax ¹ - 803-896-5199)

CLASS C —NON-EMERGENCY DATB —,20~0

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the

provision of S.C. Code Ann. , $ 58-23-10, et sect, (1976), and amendments thereto.

I. Name under which business is to be conducted (corporation, partnership, or sole proprietorship,

with or without trade name. )

2. (a) Street Address of Applicant E O.

(b) Mailing address, if diff'erent from street address

(c) Telephone Number 3 ll

If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC,
need SC Secretary of State "Foreign Corporation" Certificate. )

(a) If a paitnership, names and addresses of all persons having an interest in the business. (b) If a

corporation, names and addresses of two principal officers will be sufficient.

5. The proposed service to be provided and the proposed rates and charges for such service, per

Exhibit "C"included herewith.

The proposed list of equipment is as per Exhibit "D" included here~~c~tVEJQ
IVOV I 0 )008

PSG SG
I30c ICETING DEPT.

FORM C-AC

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

AT]N: DOCKETING DEPARTMENT

101 EXECUTIVE CENTE R DRIVE

COLUMBIA, SC 29210

(Mailing address: Post Office Box 11649, Columbia, SC 29211)

(Office # 803-896-5100) (Fax # - 803-896-5199)

CLASS C - NON-EMERGENCY DATE _ O - ,'_Q ,20 ______

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY

FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the

provision of S.C. Code Ann., § 58-23-10, et seo. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship,

with or without trade name.)

. (a)Street Address of Applicant c:_ _ ._ CI._ _CSl'_

(b) Mailing address, if different from street address

Q ne,

3_

.

(e)TelephoneNumber(_3 _Oq e:_qi_ __

If incorporated, a copy of Articles of Incorporation must be attached.(If incorporated outside of SC,

need SC Secretary of State "Foreign Corporation" Certificate.)

(a) If a pal_nership, names and addresses of all persons having an interest in the business. (b) If a

corporation, names and addresses of two principal officers will be sufficient.

&- 0, rpcr a44

.

,

The proposed service to be provided and the proposed rates and charges for such service, per
Exhibit C included herewith.

The proposed list of eqnipment is as per Exhibit "D" included here_h._'C_]_[V_L_

NOV1 0 2-OO8

PSC 80

l DOCKETING DEP'I:



7. Applicant is financially able to furnish the services as specified in this Application and submits the folloiving

statement of assets and liabilities.

BALANCE SHEET
Balance at Time Application is Filed:
I~ Ih:~Y:xtrhnni

Cash
Assets:

Receivables
Real Estate
Buildin sand E ui ment-Net
Motor Vehicles-Net
Gaia e Equipment-Net
Machine and Tools-Net
Supplies on Hand

Pre aids and Other Assets
Total Assets

Liabilities and Equity:
Accounts Pa able
Notes Pa able
Mort a as Pa able
Equipment Obli ations
Accrued Salaries and Wa es
Other Accrued Obli ations
Other Liabilities
Total Liabilities

Capital Stock
Retained Earnin s

Total E uit

Total Liabilities and E uit

8. Applicant is familiar with the provision of S.C. Code Ann. , Il58-23-10, ~et se .(1976), and amendments thereto, snd

R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C. Code Ann. ,
1976), snd R.38-400 through 38-503 of the Depsrhnent of Public Safety's Rules snd Reuulation. r"N ~a~i~a Ca~in~ ( "'
23A, S.C. Code Ann. , 1976) nnd emendmentn tirereto, und hereby promises compliance therewith.

STATE OF SOUT CAROLINA,

COUNTy OF

(Name of Applicant's Representative)
VQf'0.of

Public Convenience and Necessity as set forth in

and correct.

(Title)
the Applicant for the Certificate ofPublic (Applicant)

the foregoing, swear or aAirm that all statements contained in the above Application are true

2lC
(Nonjury public)

Cornnriraion nxpirea: 58

2o GF' I

(sig iure pp icani a Rep curative)

7. Applicant is financially able to furnish the services as specified in this Application and submits the following
statement of assets and liabilities.

BALANCE SHEET
Balance at Time Application is Filed:
Month: J I Year:

Assets:
Cash

Receivables
Real Estate J_

Buildings and Equipment-Net
Motor Vehicles-Net

Garage Equipment-Net

Machinery and Tools-Net
Supplies on Hand

Prepaids and Other Assets
Total Assets

Liabilities and Equity:
Accounts Payable
Notes Payable
Mortgages Payable
Equipment Obligations
Accrued Salaries and Wages
Other Accrued Obligations
Other Liabilities
Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

Y

8. Applicant is familiar with the provision of S.C. Code Arm., §58-23-I0, _ (1976), and amendments thereto, and

R. 103-100 through R.I03-241 of the Commission's Rules and Regalations for Motor Carriers (Vol.26, S.C. Code Ann.,
1976), and R.38-400 through 38-503 of the Depa_nent of Public Safety's Rules and Re_ulatio_ ° r,,,- M,_t,_ (2n_-io,_ O",,1.
23A, S.C. Code Arm., 1976) and anaendment_ thereto, and hereby promises compliance therewith.

STATE OF SOUTI;I CAROLINA, ]

COUNTY OF _-_,___- l]

(_larp,e of Applicant's Representative) (Title)
, the Applicant for the Certificate of Public (Applicant)

Public Convenience and Necessity as set forth in the foregoing, swear or affirm tbat all statements contained in the above Application are true
and correct.

g l

• ) (Noiary Public) . , (Sig_t_e'_'_._pp_-_nt'sRep_ntati'_)"" '/_ x_



OfJlCC'. C7I kt8r. f'royC!r ty ~y kit!grr. J4C77"IC HCliityit0772
CW!'!f'.i Q, ~ Gr r.ktWeAC6

l, is!ark Harn, n end, Secretary of State ot South acro!in" l",archy certiniy Siati

,-~rr~SSiS7C real .,a corporation duly organized under!he !avis of the State iif -!h,-'olios onJune?tit. 20rtd, and!;o ng c l erPettial duration unless otheivrise indicatedhelovr, has as of the date itereof filed all reports due this cff c, p i a.'I ' ii;.1. taxesand niolia!t!e c;;a to tiie cer.retary of State, ihat the Secretary of State has notmailed notios to tl..s Corporation that it is suhiect tc he!rig dissolved hy acministi. 'iv:.actinc .ursuanl t S~caion Sl-1&-atQ cF the South Carolina Cods, and that thecorporation htrs nct riled sdicles of dfssclution as of the riais hereof.

GivenundermyHand anrl thcG, at Sos! f
ine Stale of South Carolina this 7th day of
June, '&004.

arkitc»nirndua. .a ii r iea

)..

.... _:j _,_tfl Gd, YOZlIqCl

Giver] under my Hand and _ho Greet £aa! of

the State ot South Carolina this 7th day of
June, 2004,



STATEMENT OF INCORPORATOR IN LIEU OF ORGANIZATION MEETING

OF

The certificate cf I}icorporation oi the above-named corporation havirig been filed in the
Office of t; ie Secretary of State of the State of South Carolina, the undersigned, being the
incorporator named in said certificate, does hereby state that the following actions were
taken on this day for the purpose of organizing this corporation;

1, By.Le";s f"r ',!;s r'„" econ oi tt~s ahairs ot tne corporation were adopted by the undersigned
incoroorator and wen.'ordered inserted iu II«e tninute beck immediateiy follow!ng the copy of
the cerlificate of incorporation and before t'hia Instriintent,

2. The undersigned he. ",.by resigns as incorporator of tne corporation as of the dale set forth

below.

The following are h.reby elected as the director{s) of the corporation to hold office until the
first annual meeting of the corporation or until their successors are elected al Id guo!!f!ed:

f'ephtatir'k G& tx'p I"r)"v/EVIL'kcittact Gs'4"i' tttIw

Dated'. Upon Filing Date

e o. I fwlJoare
President, Hubbard inc. DBA Hubco lncorooration Services

STATEMENT OF INCORPORATOR iN LiEU OF ORGANIZATION MEETING

OF

Parabas c

,

The certifl_ate of II_corporation of the above-named corporation having been flied in the

Office of the Secretary of State of the State of South Carolirta, the undersigned, being the
incorporator name :I in said certificate, does hereby state that the following a¢|ions wore
taken on this day for l:he purpose of organizing this corporation;

By-L e,:',,_ _. r.,... .......
r._u,_,_co[ oi i.ha affairs el" tne corporation ware adopted by the undersigned

incorporator and were ordered im._ar_.edi. i.he minul:e 13ook imrnadiateiy foliawing the copy of
the certificate of incorporation and before this insIr_meRt.

The under_10n_ he,-,ab,, rcsPn ...........
below. " ....... _ _ _"'uurPera_oror[neCorporationasG'_aadatesetforth

The following are h,_reby elected as the director(s) of the corporation to hold office until the
first annual meeting of the corporation or until their -_t_c,:_ors am elected sild , _ r_....... q ...... f,.4:

A

Dated'. Upon Filing Date

President, Hubbard Ino. DBA Huboo lnoorporstien £ervicss



didRR R TRON RROOIORI»NOI

, *RNID RRTdR' I!No r41 iidRRBD 1!RTs Rttsr

aRIOINRt. os riirs !N TI!ts oFRTCz

BTATE CF SOUTH CAROLtt»!A
JUft 0 7 2004 BECiRETABV QF BTtt!TE

Mitt 8k t3 8 r!rf IV!CtRf rR

Zye~g~,~, -RRIIOLRR OF INOORI'ORRTION
TE or ."U!rli» odniduaR

sacnsT !oss A

If possible, please print in black ink or type.

The name of the prr. posed corporation is:

JUtt 07 30()s,

8- HV ([-.t'IJ,'r Qf-ST+7I

1 st abssfo Itic,

The irdkI!! rsn! Rtcnsd anise o»f tide c!nsoratiori kd

(Street 8, Nuinber)

Geo&Jtefown
CcuA!v Od

HQ Zip CORt6

and tt!e initial registered agent at such addreSS is:

Stephen!is Oat TIaudoz

The corporstioA is attthorized to issue sihiaieo of Ittix k as fo!!oss, Complete
"ad or db", whichever is applicable:

The corporation is authorized to issue s sing!e !."„,s cf side!us,
tne total numbai TIf s hares authorized is

The ccrporatioA is authorized tc issue more thar! one class of

shares:

Ctass of Bha es .'iuthorized no, of Each Class

The relative rights, preferences, and!':rtitr tio;is II. he shares of each class,
and of each series wiihin a class, are as follows;

4. The existence ot the corpora:cn I-tie!!begin ",.; Af the fiiing date with the
secretary of State uniess a delayed date is 'Art! ated (Bee f33-1-230(b)):

3. The option-! prove!orts wiiicii tne co pc!ation elects to inrlude in the articles of
irtcorporation are as fo!Iowa (see g 33-3 102 atnd the applicable comments
thereto; and g 5 35-2-105, and 36-2-321 of the 1978 Code):

8. The name, address and signature cf each incorporator is as follows (only otto is required);
Name Mdr&ss Big atur

Bruoe ts. Hubbard, 77 Eeet ichn Street, ttfokRV!tle rtsw york 1tact
I Id t H I dl,dd H I I I H ,t d ' it

, " OtWjINALONFhJ_!N]]41_OFF_ @
STATE OF SOUTH CAROL|NA

JUN O 7 20_4 8ECREFARy OF S'f_i"E

i__,,_.._,<_..:, .... _ART_CLZS OF _N¢ORPORAI3ON

JVN O 7 20_

If poseibie, ple_ee print in !}lack ink or type.

1. The name of the pro posed corporation is:

,

.... .,- ....... v,,,_._ eftt.e csr#ore, t on b

l_m-aba_je Inc.

(Street & Number)

_Geo_L_etcwn Geo_etowa SC 2_440

City County Stats zip Cod_

end the initial regbN{red agent at such address is:
;

S_epha_l_e Ost_[a_der

,

The corporation is authorized to _c..,ues i_,rarJ o_,;tcx'K as fel ._'¢8, Complete
"a:' or b", wr lchever s app icab e:

a,

b,

_L_ The corporation is authorized to issue a si_g!e c!_s; of shai_,
the- total nurnbe4 .-,fshares _uthorized s _ ,_m" 4, _.

[_J The corporation is authorized to issue more than one class of
share_c

Class of 9h_es A'Jthorized no. of Each Class

The relative rights, prefere,-_ces, and !!.',ait_-tio:L_)f the shares of each class,
and of each series wilhin a class, are as follows,"

4. The existence of the corporal-on :_hal! begin e,sof the filing date with the

Secretary of State unless a delayed d_te is indicated (,See §33-1-.230(b)):

5. The option&! prcv_sioils which tne co,poration elects to include in the articles of
incorporation are as re!lows (See § 33-2-102 and the applicable comments
thereto; and § § 35-2-105, and 35-2-221 of the 1976 Code):

O. The name, address and signature of ca,oh incorporator is as to,owe (only one is required):Name Address

.,ooe...o..r,,,7, ,tO0.': / O'?°tT/.. /
Presldentx_Hubhai'ct Ino, DBA Hubc._, o1__£�rpot,allon S._ervfce_ ¢..._._.Y. _j_..f.-_'V'"-"



Jltv&~. Anderson , an attorrtey!'icensed to practica in the State
of South Carolina, certify that the corpora!icn, to whose articles of incorporation this certifioate la

attached, has complied witit the requirements oi . , h.~p.'er, ';1tfo SS o", tha 'i Spb South Carolina
Code, as an!eAdico, refatinrf rn tf!e arr!ptas of 'rr xc"port!tg,

(Lk" '. 1!~v(~"&,,Varuna'I
' ~

tJ S!gnatura

Jeer ~, . Anderson
iparne ftvnr nr orin»

29=-np L .";ne "'-teet, Btfite 103
Calut11bla, SC '9205

_" _t And
erSOl'_ an attor

, rlsy iicensed to ptac toe in the State
of'_ouih Carolina, cerli_, finat the-c.oTgoraden ' to whose art c es of incorporation _his centifioate E_
attached, has con]plied with 1he ,_,_,',._ _ _. ...... _,-, I.,._Ul,.,rT_.,nf...of.., _',.,._r-_ . i1,_.,o ......

....... "-'_u'_,e"1976SoUth CarolinaCode, as amended re atin_ to the _.rti¢ es m' .r, >s'D.,hr-_!!!_-'t

D-' _ !,,I_ -" ,. .,_. ' ., _,

Jay _d._.Anderson

Name ftype or 9rl _',
L ,n V

288_ D ,no ._l:_e.e_,Suite 103,
COIUVHuIa _U" 2()._i........ Zg___

Address



T" — OF SUVTH CAHQLlNA
BEPARTIIIISNT OF fuFt(EN" E

'ITIAI. AN(h(UAL REPORT QF CQRfsORATIQNS
{RE V, 8/95)

3134

File Number

NAME OF CORPORATION

Ending P rlod SIC number
month vere

P."gJi'8b &St'-" ~Xldh
ADDRftSH OF CORPORATION (IdUMBEFI AND STREET}

t

CITY AND STATEGhhtN'eu 3!9440
Fot sects!:Y of state only

Gate "Application for Charter" filed w th Secreiary of State
Date of hReriuest for authority to do Itusiness in this states ( Fon lgn corp. )

'IRS Employer identification Number 8', t ness, cde

1. State of incorporation: SotxttxYacc!i ..=
c, Natute of pnncipsi ibusinass iri South Carolina: a!Iedirai Transport
3. Location of regisiered office of the corporation in the Siate of Sotuth C"reline is 23!I Duvet(ott f,k Rd.

in the city of Georgetown, Regisisred ugertt ai such address is: Stephen{a Ostrander
k Location of PrinciPal office in South (Carolina(sue h h iiy a(le county):

238 9axyftntt 1 k Read( Qeorgetotvnt 8C 2944rd

I. Date husine " comrnerioeti in South Carolina: fJpon PB(et', Telephone 04M64.2605
h Indicate date corporation close.-. Its books: rhccen:iyar Sist
'. If a prvfess(onai corporation, are ail sha! eholders, one-half of the directors (or!nd!Vi uais 0 us ffor ing as

direotcrS) and all OffiCere (Cth r than hh Seoieiai a.tnt] treaeurer) rfuallfied IO praCt~Ce ihe prOfeSSiOnal
services engaged irt by the corporation?

. The names and I uslnes adr ttthh 4 ot the directors; ot individuals functioning as directors) and principai
offlcers in the corporation are:
8Sl t Igarne/Title Bi tnirte e A" re=.=s and ';rfice

~M'ditset oeLrantfe~r/o uratiorts~t, 238 On!.~h " 'k h.d~Guorent~osh~tt Sc 29440
Su I -4 'O"*. . '. l* nhh l3 h L~had. C u, schht rh

I he total number of authc rized shares of capital stock iternised by ciass and series, if any, within each class
ie as follows:

Number of Shares 1,000 Class Cottttmort 11'PV Series
k The total number ot issued arid otitstanding shares of capital stock itenlized by class and eerie«, if any,

within each class is as follotus;
Number of Shares Class Series

Cor poration is not subj eel to taxes in South Carolina and has registered to comply with the
provisions of SC Code Section 12-9-3(0; attach justification.

Fee due with this repnrt. . .. ., .. , . . . .. .: .... .., ... ........ ....., , ......, . .„&1. 25.00
Inlet'est due. . .. . . ... .. .... „...... „,... . „.. .&2,
Penaltydue. .
Total - Fee, Interest and Penalty
(Make remittance payable to BC Department cff Revenue)„. .. , ..„,.„„„...„„..„....&4, 8

ApalnAV(1'
I, (he undemigned Incotpotator or prirdpai a(ticer o( ths hctpormion tot ehkh this return i made, dec rrs that this return, inoIqslng accotnpanying
etstemsnte anti schedules, hae bren examined by tne and ie to the bast oi rsy kneeled nd b iisf true s corn rstut made in good faith.

ttruce B.Hubbard

"o~s%5@s%((MI~' ~ '"" """''"
stout(trtthgoT(a

'

opcyriuuTn o~cTc~u r
une 3 2004 ,iytccx'13 Oti'st n 'h'

inn%
t I hh

- r ¸= • - _ @

File Number
Ending Perlod_.__.______ SID number

[ NAME OF CORPORATION f_ ......... 0_j.h .........,-_

AD "" -.-.......
[ADDRF2SS OF CORPORAI'ION (NUMBER AND STREET)

_.eor crown, SC ..... -.--__---- C--Q-0-'N-i:_

w4h Secretary of State__ F_r _e:4et_,-y of StateOnly
IDate of "[geduast for authnrltv ÷,-,.d " . _ .....

q st for authority to do buaihess trl this stat_' ( Forgi_n Oorp.)
'[RS Empbyer Identiffoetion Number .B'_s!_ga.s,Code

_'[[_tlOn: So utb."-0-4_,_'_'-_ Lo_lce use onljZ).......

-_, N_tur_ of pnncips:] business in South Ca;otiq,'3: Medical Transport

3, Location of reglsLered office of the{ coffx)ration in the Stme of South C._rolina !s 238 D_wb.o_,. Lk Re.

in the city of Georgetown, Reglst._red age,'_t at such address is: Ste.eh_aie Ostra_der
k Location of principal efflc_ in Scuff) O_rclinc(streat, uiiy and couniy):

L Dat_. hu_ ............ =. .. 238 DaW_a,_ L.k _9_._.__eoi'_etowr h 80 294grJ
........... mn _huoa in SouLh Carolina: Upe_ FJ)_Jng Telephone 84a-2_4-2685

;, Indicate date corporation closes it_ hooks: Dor.e,.i;fb:.-[ 5ist

If a professional corporation, are a I sh_,ehoiders, one-hail of the dlrector_ (or r;.,!,;, duals ,fi.:aFor_ing as
directors) and elf officers (other thc.n "" ..... , -,u,_ _ecre[ab- at: ;_treasurerl qualified to practice the professional

services engaged in by tl_e corporation?
The names_n_K-_" - .... ,- ._ - - . .....

• . ....... u_ln_ ,_uu ,_,_sor tl_e dlrector_ i. _r ind v_d[ als functioning as directors) and erincipaI
officers in the corporation are:

SSN t',!arneAitle a_.ine__ Address anrf Otfice

-,,38 Dawheo Lk I_d, Qeor_t£wn, $C 29_40

The total number of authorized shares of capital stock itemized by class and ser'es, ff any, within each classisas follows:

Number of Shares 1,000 Class Common NPV Series

), The total number of i_sued and outstanding shar_s of capital stock itemized by class and series, if any,within each class is as follows:

Number of Sharee Cla_s Series
• .Corporation Is not subject to taxes in South Carotina and has registered to comply with the
provisions of SO Code Sectior, 12-g-31 O; attach justification.

Fee due with this report ..................................... :..................................................... >I, ___2&0_0
Interest due ............................................................................................................. >2,
Penalty due ............................................................................................................ >3..__
Total- Fee, Intereat and Penalty

(Make remittance payable to 80 Department of Revenue) .................................. >4, $

AFFIDAVn"
_,',he _ersigned ncqti0ora(or or pr r'ctpa 3fflcor of the ¢or o_ati ', •

_L_Ld - " _ g ca ta_m.



EXHIBIT C NON EMERGENCY

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant f

For the transportation of passengers as follows:

Area to be served:

n4e~

Number of passengers:

Fares:

Date -0
By

Title

Rev. 8/00

EXHIBIT C NON EMERGENCY

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant

For the transportation of passengers as follows:

Area to be served: P<e,_rq_n _rr_. P_Fto.!e_

Number of passengers: _" _t.l_ r" ,_ _" M°_._] ¢!la

Fa_e_: _,dieakt _ &cnka" 4_c,)_

Date I_" _"_" 0

By

Rev. 8/00

3



KXHIBIT D

STATE OF SOUTH CAROLINA
PUBLIC SERVICE COMMISSION

DESCRIPTION OF KQUIPMKNT

VEHICLE
NUMBER MAKE

MODEL &
YEAR SERIAL 4

WEIGHT
EMPTY

CARRYING
CAPACITY "

2F~SS F9 Alt Q(T) K ~ tel
Dtm4td(r, kr+

+F' M Fg "IG3 L')') F el "~ ~45
O,&gakH't

~ Seats if passenger carrier or tonnage if freight camee,
": Designate if equipped with wheelchair lift

(Applicant)

(Applicant's Representative)

(Title)

EXHIBIT D

STATE OF SOUTH CAROLINA

PUBLIC SERVICE COMMISSION

DESCRIPTION OF EQUIPMENT

MODEL & WEIGHT CARRYINGVEHICLE

NUMBER MAKE YEAR SERIAL # EMPTY CAPACITY *

::t.Fq"S,Sgq Fqv fl Ikq _31 _"

1__FT.3% 2,@F(b_/14,_q53,&_.

tqqa _rA 7_

* Seats if passenger carrier or tonnage if freight carrier.

* Designate if equipped with wheelchair lift

(Applicant)

(Applic_mt's Represen_-tive)

(Title)



007-30-2008 TNU 12IZ1 PN 00RNE(L lgg GNFI"NEy

III/an/sans 11;1g n tsar, :Isartn

Fg)t NU, Ugd 488 /Egg

PPROIIaSIO /SIBL'LstICF

1."fgl R~N

The following jlrsunnrce riuou: Is for",

'84~/)tg
(%vne ofMotor Carrier)

, .Every~
(Adders of Motor Carrier')

' 'Nota; )lodgy irjury Lutd preperty damage hmtts will not bs less than the fogowing:

a. ( 4b)Bty Conrblned Ras)l freeurrenos gl ~000
b, 5$edlsal payments/F&r)t Prrsonj g't, ggg

Llsbilgy Insutaoee /8. L',K

7 tie above /tooted pts'Irdulus are fol' a rarer ot,~+ Jnontlrs,

(~g~rj a~L// ~+' rt dt/LV'Lf&

(tnsuraoee Company Narue)

.,L5R!0. ~0~26~(X&. . .k//-. uJaf/ NA. . ~)' . .0 .
(Horne 0(Hrw Address of Company)

ts faro)tier with tbo Coruodsstorr's (tales and Rag~)attune relating to htsursnee requireutents and the above quote

racon tire rohrirmun tnauranee lindts preset)bed. The tnsurstnee company ma)Ltng this Ituote is auttroriu. 'd by the

goudt Catolhnt Oepsrnnent of ttrauranee to do btntness tn South Cstogna

I idrrds V,
.Bate ' (Authorised Rsursnoe Company Ropresentudve)

00T-30-2008THU 12:21 PMOCRRELLIllsG_FFNEY FA_ _t0, 8_d 4_8 I_Z _, Ul

1_/3t]t2_09 It_6 O,192B,_2_4
pAP&BASIO N#BUL_NCE

?AGE

The followingh_stranee qtioWis for:
. "_* . " ' L 3

• :, _?-'_a_l_"°_-" " (N_m__ Molor C_m_,O

-" -- . (Address of MQtor Era'he.r)

,,, ,' ':,' ' '*,Note; Bodily _Y m_d prOl_rly dea_ag_ limit_ will not b-" _¢ss tha_ _e following:

". ',,. b. M*d[¢_l l',_yme_t_u"Fa_ch ger_o_ _1,(100

." Lt_Bila,v,_t_ _E 3 .....

i '

"T'='_"-'_f ''y'_'"_:-_'_ ....... ----" ([n_um_c_ Comply Name)

i .... , _,.._.. r,._._i_._on_[_1,_ _nd Rog_alations Ma!ing to ii_s_0alc_ requi_ement_ tu_d fire above q|lote

l_t_ fl*e mh_ mitre h_ut_e_ h "nit# p_e_rlb_d- The t_sor_mee comply mab[ng this quoto is authorize_t by lhe

8o_ith Caroliim Dapartmetlt of 11tsura_,t:e to do b_mess kt Sou'& Catohrt

i

E



Zurich Programs I/1(I/2008 1;22 PAGE 002/003 Empire Ins.

Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY

DAMAGE LIABILITY CERTIFICATE OF INSURANCE
[Executed in Triplicate)

Filed virlh SC De t of Public Safe
( ames ommrssou)

(hereinafter called Commission)

This is to cerlify, that the

of

Em ire Fire and Marine insurance Compan
(Name of Company)

(hereinafter called Company) of 13810 FNB Parkway, Omaha NE 681545202 402) 963-5000
(Home Office Address of Company)

has issued to Parabasic 238 Dawhoo Lk Rd' Geor etown SC 29440
(Name of Motor Carrier) (Address of b'lctcr Carrier)

a policy or policies of insurance effective from 01/13/2008 12:01 A.M, standard time at the address of the insured stated in said policy or

policies and continuing until cancelled as provided herein, vNich, by attachment of the Uniform Motor Carrier Bodily Injury and property Damage I lab(lib/

Insurance Endorsement, has or have been amended lo provide automobile bodily injury and property damage liability insurance covering the obligations
imposed upon such motor carrier by the provisions of the motor carrier law of ths State in which the Commission has jurisdiction or regulations
promulgated In accordance therewith.

Vuhenevsr requested, the Company agrees to furriish the Commission a duplicate origina( of said policy or policies and all endorsements thereon.

This certificate and the endorsement desmibed herein may not be cancelled vrithout cancellation of Ihe policy to which it Is attached. Such
cancellation may be effected by the Company or Ihe insured giVing thirty (30) days' notice in writing to the State Commission, such thirty (30) days' notice
to commence to run from the date notice is actually received in the office of the Commission.

Countersigned at 13810FNB Parkwa
(stre e t Address)

this 14th day of January 20 08

Insurance Company File No. CL 314087
(Policy Number)

This policy is primary insurance with limits of $1,000,000 for each accident

(City)

Omaha NE 68154
(State) (Zip Code)

(Au(bur' ed Company Repruuuuturivu)

MC 1633a (Ed. 8-99) UNIFORM INFORMATION SERVICES, INC. IRB 35399

; Zurich Programs 1/14/2008 1:22 PAGE 0021003 Empire Ins,

Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY

DAMAGE LIABILITY CERTIFICATE OF INSURANCE
(Executed [n TripliQate)

Filed with 8(:: Dept of Public Safety (hereinafter called Commission)
(Name of Commission)

This IS to certify, that the Empire Fire and Madne Insurance Company
(Name of Company)

(hereinafter called Company) of 13810 FNB Parkway, Omaha NE 68_54_5202 (402) 963-5000

(Home Offi¢e Address of Company)

has issued to Parabasi¢ of 238 Dawhoo Lk Rd; Georgetown, SC 29440
(Name of MOIOl Carrier) (Addre_ of Motor CarlieT)

a policy or policies of insurance effective from 0"i/13/2008 12:01 A.M. standard time at the address of the insured stated in said policy or

policies and contln[iing until canceJled as provided herein, which, by attachment of the Unttorm Motor Carrier Bodily Injury and Property Damage Liability
Insurance Endorsement, has or have been amended to provide automobile bodily thjuty and property damage llabi_ty Insurance covering the obligations

imposed upon such motor carrier by the provisions of the motor carrier law of the State in 'which the Commission has jralsdinilon or regulations
promulgated In accordarlee tharevAth.

Whenever requested, the Company agrees to furnish the Commission a duplicate origi_l of sald policy or policies and all endorsements thereon.

This certificate and the endorsement described herein may not be cancelled without cancellation of the policy to which it is attached. Such

cancellation may be affected by the Company or the insured gMng thirty (30) days' notice in writing to the State Commission. such thirty (30) days' notice

to commence to run from the date notice is actually received In the office of the Commission.

Countersigned Qt 13810 FNB Parkway Omaha NE 68154
(Street Address)

this 14th day of January 20 08

Insurance Company File No. CL 314087

(Policy Number)
This pokey is primaG insurance _th limits of $1,000.000 for each accident

MC 1633a (Ed. 8-99) UNIFORM INFORMATION SERVICES, INC.

(C_) (Slate) (Zip Code)

(.Authorized Company RepraeentatJv_)

IRB 35308
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Zurich programs 1/14/2008 1:22 PAGE 003/003 Empire Ins,

Jan 14, 2038 12:51PM No 8848 P, 2

FORM F
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY DAMAGE LIABILITY

INSURANCE ENDORSEMENT

it is agreed that:

t. The certification of the policy, as proof of financial responsibility under the provisions of any State motor carrier law or
regulations promulgated by any State Commission having jurisdiction with reapect thereto, amends the policy to
provide Insurance for automobile bodily Injury and properbj damage liability In accordance with the provisions of such
law or regulations to the extent of the coverage and limits of liability required thereby; provldodonly that the insured
agrees to reimburse the company for any payment made by the comloanywhich it would not have been obligated to
make under the termsof thispolicyexcept by reason of the obligation assumedin making suchcertification

The Uniform Motor c;a_ier Bodily Injury and Property Damage Liability Certificate of Insurance has been filed with the
State Commissions indicated on the reverse side hereof.

3. This endorsement may not be canceled without cancellationof the policy to which it is attached. Such cancellation
may be affected by the company or the Insured g]vlngthirty (30) days' noticeIn writing to the State Commission with
which suchcertificate has been filed, such thirty (30) days' notice to commence to run from the date the notice is
actually received in the office of such Commission,

Attached to and forming p_rt of policy No, CL 314087

Issued by Empire Fire and Marina Insurance Co , hereIn called

Company of I38"[0 FNB Parkway, Omaha NE 68154-5202 (402) 963-5000

To Parabasie tcc of 238 Dawhoo Lk Rd Georgetown, $C 29440

Dated at SC this 14th dayof January

Counteralgnedby

20 08

Authorized Representative

X = INDICATES _STATECOMMISSIONS'WI:'_HWHOM UNIFORM MOTOR CARRIER BODILY INJURY AND
PROPERTY DAMAGE LIABILITY CERTIFICATE OF INSURANCE HAS BEEN FILED
ALABAMA ] ILL NO S
ALASKA INDIANA
ARIZONA IGWA

ARKAHSAS
CALIFORNIA
COLORADO
CGNNETICUT
DELAWARE
DIST. OF COLUMBIA
FLORIDA
GEORGIA
HAWAII
IDAHO

KANSAS
KENTUCKY

LOUISIANA
MAINE
MARYLAND
MASSACHUSETTS
MICHIGAN
MINNESOTA
MISSISSIPPI
MISSOURI

MONTANA
NEBRASKA
NEVADA
NEW HAMP.SHIRE
NEW JERSEY
NEW MEXICO
NEWYORK
NORTH CAROLINA
NORTH DAKOTA
OHIO

,m

OKLAHOMA
OREGON
PENNSYLVANIA

RHODEISLAND
SOUTH CAROLINA
SOUTH DAKOTA
TENNESSEE
TEXAS

UTAH
VERMONT
VIRGINIA
WASHINGTON" '
WEST VIRGINIA
WISCONSIN
WYOMING

MC 1632a (Ed. 8-99) UNIFORMINFORMATIONSERVICES,INC, IRB 3538A



SOUTHCAROLINAINSURANCEIDENTIFICATIONCARD
(STATE/

COMPANY NUMBER

Covcnlao nlccia SC nlinimum
lln;mcial lcapomibilily
Tel(all'Lnlcaia

col'BEANY

ThompsonlnsEnterprises inc
POLICY NUMBER EFFECTNEDATE EXPIRATIONDATE

CL314087 01/1 3/2008 0'I/13/2009
YEAR

VEHICLE IDENTIFICATION NUMBER1997 Ford/E350 IFTJS34FOVHA75322
AGENCYICOMPANY ISSUING CARD

Co rrell Insurance Group-Gaffney
103 N Johnson St (864)489-5788
PO Box 1387
Gaffney, SC 29342

INSURED
r' ParaBasic, Inc.

238 Dawhoo Lake Rd
Georgetown, SC 29440

SEE IAIPOR1 ANT NOTICE ON REVERSE SIDE

(STATE(

COMPANY NUMBER COAIPANY

Thompson Ins Enterprises inc
EFFEC1'IVE DATE EXPIRATION DATE

01/1 3/2008 01/13/2009
VEHICLEIDENTIFICATIONNUMBER

1FTJS34F9VHA76318

POLiCY NUMBER

CL314087
ACAXE/I IODEL

Ford/E350
YEAR

1997

SOUTHCAROLINAINSURANCEIDENTIFICATIONCARD

AGENCYICOIAPANY ISSUING CARD

Correll Insurance Group-Gaffney
103 N Johnson St (864)489-5788
PO Box 1387
Gaffney, SC 29342

INSURED

P ParaBasic, Inc.
238 Dawhoo Lake Rd
Georgetown, SC 29440

CCYCIBSC mccia SC lnininnun

lmunclal (ca(lanai(nilly
I'cCBII'calcu(a

SEE IMPORTANT NOTICE ON REVERSE SIDE

$OUTHCAROLINAINSURANCEIDENTIFICATIONCARD

(STATE)

COMPANY NUMBER COMPANY

Thompson Ins Enterprises Inc

POLICY RUM BER EFFECTIVE DATE

CL314987 0111312008

yEAR },_KFJMO DEL

1997 Ford/E350

AGENCY/COMPANY ISSUING CARD

Correll Insurance Group-Gaffney
103 N Johnson St (864)489-5798
PO Box 1387

Gaffney, SO 29342
•INSURED

r ParaBasic, Inc.
238 Dawhoo Lake Rd

Georgetown, SC 29440

EXPIRATION DATE

01/13/2009

VEHICLE _DENTIFICATION NUMBER

IFTJS34FOVHA75322

Coverage IlICC[S SC miSilllUm

I_nancial rcsFonsibillty
rcq_lirC]llClltS

L

SEE IMPORTANT NOTICE ON REVERSE SIDE

SOUTHCAROLINAINSURANGEIDENTIFICATION CARD

(STATE)

COMPANY NUi_BER COMPANY

Thompson Ins Enterprises Inc

POLICY NUMBER EFFECTIVE DATE EXPtRATION DATE

CL314087 0111312008 01/1312099

yEAR MAKE/I,_ODEL VEHICLE IDENTIFICATION NUMBER

1997 Ford/E350 IFTJS34F9VHA75318

AGENCY/COMPANY ISSUING CARD

Correll insurance Group-Gaffney

103 N Johnson St (864)489-5788
PO Box t387 Covcragc mcets SC mininluna

Gaffney, SC 29342 financial rcsponsibility
INSURED rcqtiircmcnts

r ParaBasic, Inc.
238 Dawhoo Lake Rd

Georgetown, SC 29440

L

SEE IMPORTANT NOTICE ON REVERSE SIDE

\



EXHIBIT FWA

Name:

Address: sc as4o
Tele hone No. l I Fax No.

U.S.D.O.T. No, ICC No.

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

Y N~P ghg
(If"yes", indicate rating and provide copy)

(Submit when received)
Satisfactory
Conditional
Unsatisfactory

Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers
in the past twelve (12) months?

Yes N

3. Are there currently any outstanding judgement(s) against Applicant?

Yes No
(If"yes", indicate nature ofjudgement(s).

Is Applicant familiar with all statutes and regulations, including safety regulations, governing for-hire

motor carrier operations in South Carolina and does applicant agree to operate in compliance with these

statutes and regul'ations?

Yes v No

Is the Applicant aware of the Commission's insurance requirements and the insurance premium costs
associated therewith?

Yes V No
(The attached Insurance @note form must be completed, listing current insurance premiums. At the discretion of the

Commission, a copy of current insurance policies may be required. Do not provide copy of insurance policies unless

requested. )

Sworn to before me

At~ +LtJr,
This 0 day of/VDVegJt tm~~

{Notary Public)

( pplicant's Signature)

Commission Expires:

EXHIBIT FWA

TelephoneNo._ _c_0_/ c_efl/ FaxNo.

U.S.D.O.T. No. ICC No.

4cl; xc 4qqq0

,

3_

,

.

Does Applicant have a Safety Rating from the U.S.D.O.T.?

Yes .No __ Pending. .(Submit when received)

(If "yes", indicate rating and provide copy) Satisfactory
Conditional

Unsatisfactory_

Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers

in the past twelve (12) months?

Yes No

Are there currently any outstanding judgement(s) against Applicant?

Yes No __

(If"yes", indicate nature of judgement(s).

Is Applicant familiar with all statutes and regulations, including safety regulations, governing for-hire

motor carrier operations in South Carolina and does applicant agree to operate in compliance with these

statutes and regulations?

Yes t,,/ No

Is the Applicant aware of the Commission's insurance requirements and the insurance premium costs
associated therewith?

Yes '// No

(The attached Insurance Quote form must be completed, listing current insurance premiums. At the discretion of the
Commission, a copy of current insurance policies may be required. Do not provide copy of insurance policies unless

requested.)

  aakQ l,, tQ c da,
-- (_ppiicant'-s Signature)

Sworn to before me

This ; @G day .of/[/_g__ _.0_

(Notary Public) 0

Commission Expires: l (") ! 1 5 ]_-_(_) ]._



APPLICANT'S OA TH

, verify under the laws of the State of South Carolina, that all information

supplied on this form or relating to this application is true and correct. I certify that I am qualified and

authorized to file this application. I certify that all vehicles owned and/or operated by the applicant have

current Record of Annual Inspection forms on file at the company's primary place of business. I further

certify that according to R. 103-133(4)(a), Proof Required to Justify Approving an Application, I have

read the attached regulations governing Class C Non-Emergency Carriers and pledge to abide by these and

all pertinent Statutes, Standards and Regulations. I am aware that willful misstatements or omissions of

material facts may constitute grounds for revocation of any certificate that may be granted to me by the

Commission, and/or may subject me to such other penalties as may be prescribed by South Carolina

law. (Note: This oath embraces all schedules and supplemental filings to this application, )

(Applicant's Signature)

Sworn ro efore me
At ~ C.o

This ~~ day of 5 &lk'r, 20DZ

n

(Notary Public)
Commission Expires BO/

APPLICANT'S OATH

I, _J_ _'_'_G'I'_]6 (_-'(Cd_, verify under the laws of the State of South Carolina, that all information

supplied on this form or relating to this application is true and correct. I certify that I am qualified and

authorized to file this application. I certify that all vehicles owned and/or operated by the applicant have

cmTent Record of Annual Inspection forms on file at the company's primary place of business. I further

certify that according to R. 103-t33(4) (a), Proof Required to Justify Approving an Application, I have

read the attached regulations governing'Class C Non-Emergency Carriers and pledge to abide by these and

all pertinent Statutes, Standards and Regulations. I am aware that willful misstatements or omissions of

material facts may constitute grounds for revocation of any certificate that may be granted to me by the

Conunission, and/or may subject me to such other penalties as may be prescribed by South Carolina

law.(Note: This oath embraces all schedules and supplemental filings to this application.)

-(Applicant's Signature)

iSworn to_efore me_ _ .

At ___ _OL_

This ____.2£ day of/@. _/_l_'-/_, 20d3_'

.' .(N.ota_.yPublic) , /j
Commission Expires: [ 19//,5/c_ 0/.5

I !


